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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /5\48 CC\‘( et C\ﬁ(\\’hﬂ@e U,C/

Niame of Limied Lihibiny (nmpdn\

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o He rvexg

Name ol Person

Firm/Compuny

7449 prellino Moe.  44210)

Address

ardo . Tl 39%19

Cios/State and Zip Code

T‘S(\C\YCP‘\"C\GG NS Grea L Corm

T-mal address: (1o be used 10@(\111: anmraal report aotificatinn)

For further information concerning this matter, please call:

@L(\ HﬁVVCVq i A0T ) Jlal- 2354

Nume of Person Area Code Pastime Telephone Number

Enclosed is a cheek for the following amouni:

0O $25.00 Filing Fee O $30.00 Filing Fee & X $55.00 Fiting Vee & 0 $60.00 Filing Fee,
Cenificite of Status Certified Copy Certificate of Status &
tadditonal copy s enclised ) Certifted Copy

tadditional copy s enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirgle

Tallahassee, Fi. 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' Or

.« ) ~ v e
NS _Caret clecyunee (¢
(\.nn M “imited Liability Company as iinows appears on onr _records,)

u'
(A Floreda Limned Liabitiry Compuny)

- A0 7 and assigned

The Antictes of Organization for this Limited Liability Company were filed on (04 -
Fiorda document number L_[:]_Q_Q:O_(Eﬁ 20 1o
This amendment is submitted 10 amend ihe Tollowing:

AL If amending n mn enter the new name of the limited Lability compuny here:

——Jjﬁ—SQXV‘CES lhe ;LL “1LCT or the abbeeviation “LL.C.”

..h.uh. and contain the words “Limnied Lic bility Company.

1505 Moss  Aves
Lﬁ;e%'owc:l GG, ¥ o A= v

; -
Ihe new name must badi<tin

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

. . - =
Fnter new mailing address. if applicable: _M‘; o
(Mailing address MAY BE A POST OFFICE BOX) SN S

- N =
=T

3 -
records., unlcrclhc name ofthe new

address on our

If amending the registered agent and/or registered office

B.
registered agent and/or the new registered office uddress here 2
bt on
,3. 3
Name of New Registered Agent:
New Registered Oftice Address:
Fitter Flovidda sireef addedress
i o L Flonida ___
Aap Conde

Ciry

New Revistered Agent’s Sienature, if changing Registered Agent

I hereby aceepi the appoiniment as regisiered agent and agree (o act in dis capaciiv A furiher agree 1o conply with the
provisions of all siaires relative 1o the proper and complere performance of my duties. and Fam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5_Or_if this document is
being filed w merely reflect a change in the regisiered office address. ! hereby confirm thar the limired liability

company hay been notificd inveriting of thiy change.

It Changing Registered Agent, Signature ol News Registered Agent
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et S . . ‘ . . . .
it amending Authorized Personts) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
O Add

[ Remowe

O Change

(3 Add

0O Remewve

0 Change

S o

T a.‘\dd
20N
>“ '.‘ @g{ﬂll(;’.\;
B . :"ﬁ

R H
A Tam o
. \Sh:ln ch,J

-~

I an

O Add

Vithat s

O Remove

O Change

1 Add

J Remove

O Change

[ Add

0 Remove

O Change
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- N ~ . oo - . . L. .
1. IF amending any other information, enter change(s) here: {Anach additionad sheeis, (f necessary.)

T
—

‘.‘ij

'

15 Wy BZ 43S 8
|

E. Effective date, if other than the date of filing: {optional)
U1 an eslecave date is listed, the date must be specific and cannot be prior o date ol filing v more than 90 days afier filing.) Pursuant o 6050207 ( 31b)
Note: 1T the date inserted in this block dees not meet the applicable stattory filing requirements, this date will not be disted as the
document’s effective date an the Department of State’s records,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is Tiled.

Daied LSP{}%{J'\'\}’E e /7 . ,320/39

/e

<

— g - - -
Signature of o member o withorized wopreseniaiive ata member

T)e  Heiera

Taped or printed name o signes
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Filing Fee: $25.00



